ࡗ The Assistant Dean for Medical Education and the Associate Dean for Academic Affairs work closely with the Curriculum Committee to support medical student education. ࡗ The Assistant Dean-
• directs all the academic support programs including preacademic reinforcement, pedagogy, academic reinforcement, and retention of students • has been instrumental in securing grant support for these support programs • has spearheaded the problem-based learning and smallgroup sessions ࡗ A clinical skills center was established in 2009 and is now fully functional. The director has an MEd degree in Curriculum and Instruction and is supported by two fulltime staff. ࡗ The Center serves students in all four years of the curriculum and is expected to serve students in all the Health Sciences Units in the university. ࡗ Plans are under way to establish a simulation laboratory.
Financial Management of Educational Programs
ࡗ The College of Medicine is not an autonomous unit within the University; its finances are intricately tied to those of the University and are derived from a number of sources. ࡗ The University provides direct appropriation to the medical school for day-to-day operations. ࡗ The College of Medicine stepped up its efforts of fundraising from the public and private sectors. ࡗ The Faculty Practice Plan (FPP) has been completely reorganized as a business unit under new leadership. This investment has created significant efficiency in FPP operations, including electronic medical records in the faculty practices, a centralized patient access center, improved payer rates, and IDX scheduling. Because of investment in the reorganization of the clinical practice and transition to an efficient billing and collections system, clinical productivity with resulting income to the College of Medicine has improved.
Valuing Teaching
ࡗ The school has an academy/institute for educators. 
Curriculum Renewal Process

Learning Outcomes/Competencies
ࡗ The school has 13 outcomes for the educational program that were last reviewed and approved by the faculty in 2007. Each one is linked to one or more of the six general competencies of the Accreditation Council for Graduate Medical Education. ࡗ Table 1 provides an outline of the objectives.
New Topics in the Curriculum Since 2000
ࡗ Cultural sensitivity in medicine ࡗ Disaster medicine ࡗ Simulations/training in new surgical techniques Plans are under way to establish a simulation laboratory that will include simulations/training in new surgical techniques
Changes in Pedagogy
There has been an increased emphasis in ࡗ active learning ࡗ problem-based learning ࡗ clinical problem solving ࡗ team-based learning ࡗ self-directed learning ࡗ small-group discussions ࡗ simulated patients Success of the pedagogical changes is measured by ࡗ on-time graduation rate ࡗ NRMP match rate ࡗ USMLE first-time pass rate ࡗ USMLE mean score • Clinicians' time for teaching vs. revenue generation from clinical practice
Highlights of the Program/School
ࡗ The medical school provides disadvantaged students of high academic potential the opportunity for careers in medicine. ࡗ A preliminary academic reinforcement program (PARP) of 6 weeks' duration is offered to a select group of disadvantaged applicants who are identified by the admissions committee. Students who successfully complete the program are guaranteed admission to the medical school. Graduates of PARP have performed very well in medical school and in their careers. Recently, one of the graduates of PARP was ranked first in her class upon completion of medical school. ࡗ A survey of our alumni that was completed in 2008 shows that 32% of clinically active alumni practice in a federally designated "Medically Underserved Area." The data also show that the younger alumni (younger than 40 years old) are more likely than older alumni to be practicing in these underserved areas (46% versus 26%). 
